2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 01000015507 1. FILED

1. Entity Name =~

FINLAY INTERESTS GP 38, LLC 02 APR 19 PH 3: 49
— ) - SECRETARY OF STATE

Pringipal Place of Business Mailing Address TALLAH QSSEE» FLOR‘Q A

4300 MARSH LANDING BLVD.. STE. 101 P.O. BOX 4961

JACKSONVILLE BEACH FL 32250 ORLANDQ FL 32802-4961

T = RS ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE /
City & State City & State 4. FEI Number V| Applied For

Not Applicable

Zp Country Zp Country 5. Certificate of Status Desired O ?e%g?q ‘??:ci’tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

B&C CORPORATE SERVICES OF CENTRAL FL INC
380 NORTH ORANGE AVE., STE. 1100

Street Address (P.O. Box Number is Not Acceptable}

ORLANDO FL 32801

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registared Agent signatura requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00 I = P S S L
Make Check Payable to Department of State muq _‘-_':i‘;!:]‘l"_mD1_'3?"—"’_'?_”9’—":'
Due By May 1, 2002 Fawt 0, 00 s 00
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TMLE . ] Delets TIE Member [JChange  [RAddition
NAME gl LG Finlay GP Holdings, Ltd.
STREET ADDAESS streeTA00ResS | 4300 Marsh Landing Blvd., Suite 101
Cim-S-2P ev-st-2f | Jacksonville Beach, FL 32250
TITE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TILE [ pelete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S$T-2P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME RAME
$TREET ADDRESS STREET ACDRESS
CITY-ST-21P CiTY-ST-2IP
T(ILE [ pelate TME [C] Change [ Addition
HaME NAME :
STREET ACDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TMLE O oglete TIMLE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LITY-§T-20P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my sfgnature shall haveithe same legal effect as if made under cath; that 1 am a managing member or manager of the

BY :IMWty@nmwa bptestee empowe ¢ report as required by Chapter 608, Florida Statutes.
BY:Finlay Holdin&s
SIGNATURE: 2

SIANATURE AND TYPERROR . PHAIN

‘ TIHED 2/25%;2/ A -25- e

A GINGIMEMESTWANAGER, OR AUTHORIZED REPRESENTATIVE Fi 7 Date Daytime Phona #

CR2E083 (9/01)




